Lesions occurring in the rectum were said by Koss (1952) to be uncommon, yet they make up most of this small group and appear quite often in the recent literature. This suggests there may have been a change in the pattern of the disease perhaps due to aggressive treatment of duodenal disease in recent years.
Three pathologists reported on the rectal biopsies from three of the cases. In each case empty spaces and a foreign-body type of granuloma were seen in the submucosa and a diagnosis of oleogranuloma was suggested. Each pathologist asked, at the end of his report, if injection treatment for piles had been carried out. However, the lesions were quite typical of those seen in pneumatosis when this condition was considered. It is clear that the diagnosis is more easily made by the aware clinician as spaces seen down a microscope are not highly informative.
Only one of the subjects described is now symptom free. This is the man with pneumoperitoneum and a duodenal ulcer which was treated surgically. The youngest patient died at home from a stroke and the other three continue to have bowel symptoms after periods varying from eight months to two years. Fortunately the disease usually runs a benign course and many cases of spontaneous regression have been reported (Navani 1967 , Moore 1968 ).
Management of these patients is entirely symptomatic if the lesion is in the colon and no primary gastrointestinal lesion is identified. Resection of colonic cysts under these circumstances may be followed by recurrence (Sames 1964) . However, where small bowel cysts are secondary to a correctable surgical lesion such as a duodenal ulcer, complete relief is usual after operation on the primary lesion; complications such as obstruction, volvulus or adhesions may demand surgical interference. Sames Lord (1968) claimed that forcible dilatation of the anal sphincters to 8 fingers, followed by the daily use of a specially designed dilator, resulted in a cure of all cases of hemorrhoids irrespective of the stage to which they had progressed. However, he gave no details as to figures, but claimed in general terms that this procedure had eliminated the need for treatment by injection or radical cure by surgery.
This procedure was given a trial with accurate follow up. One hundred and forty-nine consecutive cases of himorrhoids without selection were thus treated; 5 were lost to follow up. Of the remaining 144, 3 were judged as failures, 2 requiring radical hmmorrhoidectomy and one a further manual dilatation with satisfactory relief of symptoms. Fifty-one cases were followed up for six months or more and in none of these has bleeding or prolapse been a continuing complaint, although these were the presenting symptoms. In fact, relief of symptoms occurred in all patients immediately following the manual dilatation (MDA). Nine patients were followed up for a year or more with continuing satisfactory results.
Of the 51 patients followed up for more than six months all but 9 were judged to be unqualified successes. The patients would not admit to any symptoms whatsoever, even on the closest questioning, and many spoke of their cure in the most extravagant terms. It was only after the closest questioning that the remaining 9 patients, classed as qualified successes, admitted to such minor symptoms as slight soiling or perianal dampness. The majority of patients would not admit to any postoperative incontinence, although a small number were so troubled for two or three days. The maximum length of incontinence was three weeks, this occurring in 2 cases. There have been no instances ofpermanent incontinence.
Although this procedure resulted in a dramatic relief of symptoms, it was noted that in all patients the state of the hemorrhoids, as judged on proctoscopy, was unchanged. The anal canal, however, was much more relaxed than formerly, easily admitting two fingers. There was no resistance to the passage of the Lord dilator, which previously would have been strongly -resented. Care was taken to exclude from the trial patients whose symptoms were judged to be solely due to fissure-in-ano. Cases of dual pathology were, however, included.
In addition to the treatment of straightforward hemorrhoids, this procedure was of great value in the treatment of patients with very ill-defined symptoms and an indeterminate diagnosis; many had previous injections and/or surgery. Relief of intense longstanding pruritis was also noted as a 'fringe benefit' in a number of cases.
Various theories were advanced as to why manual dilatation of the anus should be so effective and judgment is reserved on the long-term results. It is intended to follow up these patients for two to three years before a final analysis of results is made. During the last decade I have had the opportunity to see and review more than 1000 cases of Crohn's disease both in this country (Schofield 1965 , Schofield & Fox 1967 and in the United States (Hawk et al. 1969) . It is quite clear that it is unusual for intestinal malignancy to be associated with Crohn's disease but my experience includes 9 such cases. These can be put into three distinct groups: (1) Those in whom the Crohn's disease is associated purely coincidentally with carcinoma of the colon (4 patients).
(2) Those in whom malignancy develops in an area of gut affected by Crohn's disease (3 patients). (3) Those in whom intestinal malignancy develops in a surgically created blind loop made as part of the treatment of Crohn's disease (2 patients).
Coincidental Crohn's Disease and Carcinoma ofthe Colon
Two of these patients, a man aged 71 and a woman aged 40, developed carcinoma of the rectum two and eight years after resection for ileal Crohn's disease. Both died within two years of operation. In another patient, a man of 64, there was Crohn's disease of the ileum and carcinoma of the hepatic flexure found at the initial operation. The colon, however, showed no evidence of inflammation. The patient is alive and well nine years after an extended right hemicolectomy. The fourth patient developed Crohn's disease of the ileum some months after abdominoperineal excision which was carried out for carcinoma of the rectum. There was no evidence of colonic inflammation.
Malignancy Developing in Bowel
Affected by Crohn's Disease These three patients, two women and one man, were under the age of 40 years. (1) A woman aged 34, seven years after a resection of ileal Crohn's disease, developed a right inguinal fossa mass which proved at operation to be an irremovable tumour; she died in the immediate postoperative period and post-mortem examination showed this to be a reticulum cell sarcoma of the ileum with recurrent or residual Crohn's disease in the adjacent small bowel. (2) A man in his mid-20s with a seven-year history suggestive of Crohn's disease was found to have both an adenocarcinoma and Crohn's disease in the ileum at operation; he died two years later of recurrent tumour. (3) A woman aged 29 with ileocacal Crohn's disease and a fibromyxosarcoma in the cwcum; right hemicolectomy was carried out and she is alive and well ten years after this procedure.
Malignancy Arising in DefunctionedLoops One of these patients was a young man in his 20s who four years after ileotransverse colostomy for Crohn's disease developed an adenocarcinoma in his defunctioned ileum. Histology also showed the presence of Crohn's disease in the ileum. The tumour was widely disseminated at re-operation and he died of diffuse metastases a few months later. The second patient, a 57-year-old woman who had a defunctioned by-pass for ileal Crohn's disease, presented two years later with a diffuse peritonitis. She was found at operation to have a stenotic lesion in the ascending colon, and the czcum below this had perforated. Right hemicolectomy was carried out. Histology of the ileal lesion confirmed that this was indeed Crohn's disease. The histology of the stenotic lesion in the ascending colon showed it to be an adenocarcinoma. There was no sign of Crohn's disease in the colon. The patient is still alive but has a recurrent tumour nine months after operation.
Discussion
It seems clear that some carcinomas of the colon can be coincidentally related to Crohn's disease and I believe that my first group is of this type. The second group are those in whom the tumour has developed in involved bowel and it seems possible in these that the chronic inflammatory process has acted as a precursor to malignancy.
In all cases of this type the tumour has occurred in the ileum and cecum despite the fact that Crohn's disease of the colon is rather commoner than that of the ileum. Since Crohn's disease of either ileum or colon often leads to surgery it is not surprising, even if there is a premalignant potential, that the incidence of malignancy should be much lower than that found in longstanding ulcerative colitis, but I believe my figures and
